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FUNKCIONALNI ISHOD DJECE LIJEČENE U JEDINICI INTENZIVNOG LIJEČENJA (JIL)






* Klinika za dječje bolesti, KBC Split, 


Uvod: Ishod bolesnika nakon liječenja ne određuje samo težina osnovne bolesti nego i njegovo stanje prije hopsitalizacije.
Cilj: Utvrditi ishod bolesnika liječenih u JIL-u, osobito djece s kroničnim bolestima.
Ispitanici i metode: Podatci su prikupljani prospektivno. Ishod je procijenjen uporabom ljestvice Pediatric Overall Performance Category (POPC) za 449-ero djece liječene u JIL-u, KBC Split. Procijenjeno je funkcionalno stanje prije hospitalizacije i na otpustu iz bolnice - u bolesnika s neurorazvojnim bolestima, s drugim kroničnim bolestima i bez kronične bolesti. POPC je ljestvica od šest stupnjeva, od zbroja 1 (normalan) do 6 (mrtav), u rasponu koji upućuje na sve veće stupnjeve funkcionalnog oštećenja. Svaki stupanj ljestvice je popraćen definicijama stanja koje su prikladne za dob. Procijenili smo bazalno funkcionalno stanje bolesnika (bPOPC) prije pojave osnovne bolesti, koja je neposredno uzrokovala hospitalizaciju, temeljem razgovora s roditeljima. Ocjena funkcije prije otpusta (dPOPC od engl. discharge functional score) odnosila se na bolesnikovo stanje  prije otpusta iz JIL-a.
Rezultati: Funkcionalno stanje na otpustu bilo je značajno ovisno o funkcionalnom stanju prije hospitalizacije i o predviđenoj smrtnosti. Djeca s neurorazvojnim bolestima imala su značajno lošiju bazalnu ocjenu i značajno manje pogoršanje funkcionalnog morbiditeta pri otpustu u usporedbi s djecom bez kronične bolesti i onom s drugim kroničnim bolestima.





FUNCTIONAL OUTCOME OF CHILDREN TREATED IN AN INTENSIVE CARE UNIT (ICU)






* Department of Pediatrics, University Hospital, Split


Introduction: Patients’ outcome is determined not only by the severity of the  index illness, but also the impact of the patients’ pre-admission comorbid status.
Aim: We intended to evaluate the outcome of patients treated in a pediatric ICU, with special emphasis on the group of children with chronic diseases.
Methods and subjects: The data was obtained prospectively and outcome was assessed according to the Pediatric Overall Performance Category (POPC) scale for 449 sick children in the pediatric ICU of Split University Hospital. Functional performance was assessed as the pre-admission score and the discharge score in patients with neurodevelopmental disabilities, patients with other chronic diesases, and those without a chronic disease. POPC is a six-point scale ranging from the score of 1 (normal) to 6 (dead), with interim points representing progressively greater functional impairment. Each scale category is accompanied by age-appropriate operational definitions. Functional performance of patients was assessed as the baseline, pre-admission score (bPOPC), prior to the index disease, based on an interview with each child's parent. The discharge functional score (dPOPC) was evaluated before transfer of patients from the PICU.
Results: The discharge functional status was significantly dependent on the pre-admission functional status and the predicted mortality. Children with neurodevelopmental disabilities had a significantly worse baseline score and significantly smaller deterioration of functional morbidity at discharge compared to children with no chronic disease and children with other chronic diseases.
Conclusions: The POPC scale proved its applicability in a small ICU, with a heterogenous population of patients. It should therefore be considered for regular evaluation of the quality of health care, as a simple and accurate tool. As opposed to other patients, the functional status of children with neurodevelopmental disabilities was markedly influenced by their comorbidity. Their pre-admission status was worse than the status of other children, and hence could not deteriorate significantly at discharge. 

